were recruited according to BMI status. Each completed the 51-item TFEQ. The 32 group was split at the median age to produce a 'younger' and 'older' group for 33 statistical analysis. A two-way between groups ANOVA revealed a significant main 34 effect of BMI on disinhibition (p = .003) and hunger (p = .041) with higher levels 35 found in overweight males compared to healthy weight counterparts. A significant 36 main effect of age on hunger (p = .046) demonstrated 'older' males were less 37 susceptible to hunger than 'younger' males. These insights provide a better 38 understanding of eating behavior across the male lifecycle and may assist health 39 professionals to better guide men in weight management in the light of rising 40 overweight/obesity. 41
Introduction 47 48
Globally, the number of overweight individuals is increasing exponentially with 49 significant public health and economic implications. Obesity is a dysfunction of 50 hunger and satiety, which are controlled by numerous integrated physiological 51 mechanisms. Other influences affect energy intake: the contribution of socio-cultural, 52 environmental and psychological influences render appetite a powerful and poorly 53 controlled stimulus to eat [1] . 54 55 56
In order to categorize different psychological patterns of eating, the 51-item Three-57
Factor Eating Questionnaire (TFEQ) was constructed by Stunkard and Messick [2] . 58
This self-administered questionnaire is designed to assess three dimensions of 59 human eating behavior: restraint (cognitive control over food intake to influence body 60 weight), disinhibition (loss of control over eating) and hunger (susceptibility to hunger 61 and food cravings) [3] . As these factors are associated with eating disorders and 62 disease severity, the TFEQ is frequently used for examining eating behavior where comparatively elevated levels of restrained eating behavior were evident. The 136 apparent tendency for men to increase restraint behavior (measured over a 6 year 137 period) has been previously observed in the Québec Family Study [10] . The labile 138 nature of TFEQ scores has also been exposed in research examining individuals 139 undergoing weight altering regimes [11] . where overweight subjects were found to be more disinhibited than their healthy 144 weight counterparts in both age groupings (Figure 1 ). In contrast, there was no9 significant main effect for age grouping and no significant interaction effect between 146 BMI and age grouping. 147 148 149 For hunger, there was also a significant main effect of BMI grouping (p = .041) with 150 overweight subjects reporting greater susceptibility to hunger than healthy weights in 151 both age groupings. Additionally, the main effect of age grouping significantly 152 affected hunger (p = .046) with younger people being more susceptible to hunger 153 than older people (Figure 1 ). There was no significant interaction effect between 154 BMI and age grouping for hunger. This study reports novel findings about the relationships between descriptors of 187 eating behavior, measured using TFEQ responses, and the age and BMI of self-188 reported healthy male subjects. The TFEQ may be used as a predictive tool for 189 identifying male subjects at risk of obesity [11, 13] . This study supports the 190 emerging paradigm shift that TFEQ are labile and a feature of both physiology and 191 psychology, highlighting the effect in males and the effect of age. 
